LAPA.RO-HTSTEROTOMY OK  CJESARIAK  SECTION              43?
All the instruments must be sterilized. These instruments
should include a scalpel, probe-pointed bistoury, director,
scissors, artery and dressing forceps, retractors in the larger
animals, suture material, sponges or cotton-wool, The flank
operation is to be preferred with the larger animals and the
sow, as no sutures can resist the weight of the intestines
when the incision is at the inferior part of the abdomen.
The cow, sheep, and goat must be operated on the right
side, the mare on the leffc side, the sow on either side. The
animal must be cast on the opposite side to that to be operated
on, and anaesthetized. Chloroform may be used for the mare,
cow, or sheep ; with the sow a local anaesthetic is preferable,
such as cocaine, for the incision in the abdominal wall. The
upper hind-limb must be drawn backwards. The site of
operation must be shaved, washed, and antisepticized; tincture
of iodine is a convenient antiseptic to apply to this area. An
incision is then commenced from a point; equidistant from
the external angle of the ilium and the last rib, and carried
downwards and forwards in the direction of the fibres of the
internal abdominal oblique. This incision is carried through
fche skin to the latter muscle. Its length varies according to
the animal, in the mare or cow being from 12 to 14 inches.
The layers of muscles are carefully cut through until the
peritoneum is reached, and it is punctured, taking care nofc
fco wound the underlying viscera. The two first fingers of
fche left hand are passed through this opening, the back of the
hand downwards; the blade of the probe-pointed bistoury
is placed between these fingers, and carried along through
fche peritoneum until the opening is of the same length as
that in the skin. An intelligent assistant should be at hand
feo prevent the escape of the intestines through this large
aperture.
The arm of the operator is now pushed into the abdominal
cavity in search of the uterus, which, when found, is brought
opposite the incision, should it not be there at first. Two
assistants compress the sides of the wound, so as to maintain
them closely against the uterus; this the operator cuts
through slowly, layer after layer, using all diligence so as to
escape wounding the festal membranes.
Two fingers are insinuated between the walls of the organ